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EDITORIAL
Attention deficit-hyperactivity disorder in 
patients in rehabilitation of drug addiction
Transtorno do déficit de atenção e hiperatividade em pacientes em 
reabilitação de drogadição
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A ttention deficit-hyperactivity disorder (ADHD), the most prevalent neurobehav-ioral disorder in children, is associated with adverse long-term functional out-comes1. Population surveys suggest that ADHD occurs in most cultures in about 5% of children and about 2.5% of adults2. Coexisting conditions and problems, 
such as learning disabilities, anxiety, depression, oppositional behaviors and conduct distur-
bance, must be considered in the evaluation and management of ADHD1,2. Behavioral comor-
bidities have been increasingly recognized and they may lead to drug use and dependence. 
In this issue, Camargo and colleagues3 report the investigation of the relationship between 
ADHD and drug dependence in 80 adult patients in therapeutic communities. This study 
reached three important conclusions .
The first significant finding was that 61.25% of the addicted patients had ADHD. This prev-
alence is much higher than the figures shown above for the general population.  Other au-
thors4,5 found similar results showing that ADHD patients are at higher risk to develop drug 
addiction and cocaine dependence.  The treatment of ADHD seems to decrease the risk for 
substance use disorders4. 
The second significant finding in the study of Camargo and colleagues3 was that ADHD 
patients had an earlier age at first use of cocaine. ADHD is appointed as a risk factor for early 
onset use of illicit substances6,7. The risk of dependence on alcohol or other substances is sig-
nificantly higher in adolescents with ADHD than is in healthy adolescents8. Concerning the 
clinical characteristics of ADHD individuals, the impulsive subtype patients usually have a 
greater tendency to use substances and develop dependence9. 
The third significant finding in the study of Camargo and colleagues3 was that  more se-
vere use of cocaine correlated with earlier contact with cannabis. A community-based study10 
aimed to assess the link between ADHD and substance use 18 years later following 1103 
French youths from 1991 to 2009.  The results showed that early cannabis exposure plays a 
central role in later substance use. The figures are robust enough to support its important con-
clusion, reinforcing the findings of Camargo and colleagues3. 
Concerns have been raised about increased diagnosis of ADHD. The prevalence of this con-
dition has indeed increased in the United States suggesting overdiagnosis or overreporting10. 
Marketing for physicians and the general public has been blamed for those who do not believe 
in the high prevalence of ADHD. However, there are also indications of underdiagnosis10. 
All three significant findings in the study of Camargo and colleagues3 point to the con-
nection between ADHD and substance use. To deny this reality is not a wise attitude; instead, 
doctors, parents, caregivers and social workers must be aware of this reality in order to take 
effective and preventive measures in an attempt to reduce the individual harm and social bur-
den of illicit drug use.
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